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TAEﬁACﬁéd~bléaééAfind’&“Cdﬁy of theVPCBfDBgﬁpfiht‘out
ftracking.this material from the time welreceived ituntil
;final’diéposition-» AR £ 4

This completes our service and we have marked our files
"6losed. . T e S '

~If you have any questions, or if we can be of service to
‘you in any way, please feel free to call (503) 221-5098.
:We appreciate the opportunity of providing this service and
look forward to additional work in the future. :

.Sincerely,

Shirlee K. Porter
-Facility Supervisor
Portland Oregon
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1. US DOT Descnphon (lncludmg Proper Shlpplng Name. Hazard Class, and ID Number)
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12. Containers
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15. gpeadfﬂu’nciﬁng’\ns?rucﬁons m{a‘M& ﬁma\l In‘formghon e

avoid contact with skin.
IN CASE OF A SPILL CALL:

Dike and contain spills.
Alternate TSDF: Return to generator.

1-800-

635-8918. Ext 66

16. GENERATOR'S CERTIFICATION: t hereby dedlare that the contents of this consig

t are fully and accurately described above by proper shipping name cnd are dossified, packed,

ationol and lg

marked, and labeled, and are in.all respects in proper condition for 'ronspoft by highway according to applicable i

# | am a large quantity generator, I certify that Lhave o programin place to reduce the volume and toxicity of waste genera

and that L have selected the practicoble method of $ ,ord | currently @
OR, if lam a small quantity generator, I have made a good faith e“orl fo minimize my waste generation and select the best waste management met

T

ted to the degree | have determined to be economically procticable
ilable to me which minimizes the present and future threat to human health and the environment;

hod that is available to me and that lcan
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20. Facility Owner or Operator: Certification of receipt of hazardous materiols covered by 1

his manifest except as noted in ltem 19.
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. AND SPECIAL WASTE.
State Form  LPC 62 8/81

) EPA Form 8700-%. (Rev.

Form Approved. OMB No. 2050-0039, Expires 9-30-91
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3. Generator's Name and Mailing Address Location If Different: Allhnoas Mamfest Document Numr\t'ﬁN e i
MULTIPLE GENERATORS/GENERAL ELECTRIC COMPANY
2535 NW 28TH AVE s PORTLAND s OR Q7210
4. Generator's Phone ( 503 an4)enoo
5. Transporter 1 Company Name = 6. USSEPA 1D Number
OKD 98/ ©05 3063
L ENVIRONMENTAL—TRANS—SY
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|
9. Designated Facility Name and Site Address 10. US EPA ID Number
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K2, % ‘_
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G
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15 Specral Handlmg Instruchons and Addmonal lnformauon
Dike and contain spills. Avoid contact with skin.
Alternate TSDF: Return to generator. IN CASE OF A SPILL CALL: 1-800-635-8918, Ext 66
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
if | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currentty available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford. Date
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